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Tuberkulosis merupakan penyakit yang disebabkan karena Mycobacterium 
tuberculosis yang sering menyerang pada bagian paru – paru. Tuberkulosis 
merupakan salah satu penyakit yang menyebabkan kematian tertinggi di 
dunia. Penelitian ini bertujuan untuk menganalisis pola penggunaan obat 
antituberkulosis terhadap pasien rawat jalan tuberkulosis kategori 1 di 
Rumah Sakit Umum Haji Surabaya. Penelitian dilakukan secara 
observasional dengan metode retrospektif pada rekam medis pasien rawat 
jalan yang didiagnosis tuberkulosis kategori 1 serta menerima terapi obat 
antituberkulosis secara lengkap dari awal hingga akhir terapi. Pengambilan 
sampel dilakukan secara purposive sampling pada periode 1 September 
2016 hingga 31 Desember 2016. Hasil yang diperoleh, penggunaan 
antituberkulosis adalah Fixed Dose Combination (FDC) sebanyak 30 pasien 
(100%). Penggunaan antituberkulosis pada fase intensif dengan dosis Fixed 
Dose Combination (FDC) adalah 4 FDC (H/R/Z/E) 1 x 3 tablet setiap hari 
sebanyak 21 pasien (70%) dan dengan kombinasi adalah R/H/Z 
(450/300/1000), R/H/E (450/300/1000), R/H/Z/E (450/300/1000/450), R/ 
H/ E (450/300/700), R/H, dan R/H/E masing – masing sebanyak 1 pasien 
(3%). Penggunaan antituberkulosis pada fase lanjutan dengan dosis Fixed 
Dose Combination (FDC) adalah 2 FDC (H/R) 1 x 3 tablet setiap hari 
sebanyak 21 pasien (70%) dan dengan kombinasi adalah R/H (450/300) 
sebanyak 3 pasien (10%). 
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DRUG UTILIZATION STUDY OF ANTUBERCULOSIS DRUG IN 
CATEGORY 1 TUBERCULOSIS OUTPATIENTS OF HAJI 





Tuberculosis is a disease caused by Mycobacterium tuberculosis that often 
attacks lungs. Tuberculosis is one of the most deadly diseases in the world. 
This study aims to analyze the pattern of antituberculosis drug use on 
category 1 tuberculosis outpatient at General Hospital Haji Surabaya. The 
study was conducted on an observational basis with retrospective methods 
on the outpatient medical records diagnosed with category 1 tuberculosis 
and received complete antituberculous therapy from the beginning to the 
end of therapy. Sampling was done by purposive sampling in period 1 
September 2016 until 31 December 2016. The result obtained, the use of 
antituberkulosis is Fixed Dose Combination (FDC) as many as 30 patients 
(100%). The use of antituberculosis in intensive phase with a dose of Fixed 
Dose Combination (FDC) was 4 FDC (H/R/Z/E) 1 x 3 tablets daily for 21 
patients (70%) and the combination was R/H/Z (450/300/1000), R/H/ E 
(450/300/1000), R/H/Z/ E (450/300/1000/450), R/H/E (450/300/700), R/H, 
and R/H/E respectively 1 patient (3%). The use of antituberculosis in the 
continuous phase with a dose of Fixed Dose Combination (FDC) was 2 
FDC (H/R) 1 x 3 tablets daily for 21 patients (70%) and the combination 
was R/H (450/300) of 3 patients (10%). 
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AIDS  : Acquired Immunodeficiency Syndrome 
ARV  : Anti Retro Viral 
BTA  : Bakteri Tahan Asam 
Cm  : Capreomycin 
CNR  : Case Notification Rate 
Cs  : Cycloserine 
DOTS  : Directly Observed Treatment Short Course 
E  : Ethambutol 
Eto  : Ethionamide 
FDC  : Fixed Dose Combination 
H/ INH  : Isoniazid 
HIV  : Human Immunodeficiency Virus 
ISPA  : Infeksi Saluran Pernapasan Atas 
JKN  : Jaminan Kesehatan Nasional 
Km  : Kanamicin 
LED  : Laju Endapan Darah 
Lfx  : Levofloxacin 
MDR TB : Multi Drug Resistance Tuberculosis 
Mfx  : Moksifloxacin 
MOTT   : Mycobacterium Other Than Tuberculosis 
OAT   : Obat Antituberkulosis 
PAS  : Para Aminosalysilic Acid 
PMO  : Pengawas Menelan Obat 
PPOK  : Penyakit Paru Obstuktif Kronis 
R  : Rifampicin 
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RMK  : Rekam Medik Kesehatan 
RO  : Rontgen 
TB XDR : Extreme Drug Resistance Tuberculosis 
TB  : Tuberkulosis 
Z  : Pyrazinamide 
